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INTRODUCTION
Approximately 2 to 16 percent of the general population has a disruptive 
behavior  disorder such as oppositional defiant disorder (ODD) or conduct 
disorder (CD) (Corcoran & Walsh, 2006). In a school setting, youth with 
these disorders may engage in acts such as disrespecting teachers, swearing 
at others, threatening others, assaulting staff or students, stealing, or 
vandalizing property  and may benefit from a day treatment program which 
provides mental health services in a school setting. (Whitfield, 1999). Micro 
intervention strategies such as cognitive behavioral therapy and contingency 
management and mezzo interventions such as family therapy have been 
used to treat disruptive behavior disorders in schools (Whitfield, 1999; 
Corcoran & Walsh, 2006).  
RESEARCH QUESTION
Which evidence-based interventions for adolescents with mental health and 
behavioral disorders address the skill deficits MVCS staff identified and are 
appropriate in a school setting?  
All of the family interventions reviewed which included functional family 
therapy,  multisystemic therapy, parent management training and contingency 
management,  problem solving and parent management, and  multi-
dimensional treatment foster care addressed self-regulation, social skills, 
organization, and communication skills.  Although family therapy models 
were highly effective in treating disruptive behaviors, many caregivers were 
unable or unwilling to attend family therapy regularly or implement 
contingency programs (Nelson-Gray et al., 2006).  MVCS serves students 
with disruptive behavior disorders from neighboring rural counties and thus 
receiving family therapy at the school may not be feasible due to the long 
commute. Although families may benefit from mental health services in their 
own communities, mental health providers may not exist due to the small size 
of rural communities (Weigel & Baker, 2002). However, multisystemic 
therapy could be implemented in a collaborative between mental health 
services, schools, juvenile justice services, and child protection services 
(Henggeler, et al., 1997). 
Aggression Response  Training, contingency management, problem-solving, 
and social skills training  also incorporated all of the skills deficit identified by 
MVCS staff. Contingency management is currently being used at MVCS in 
the classroom and has effectively decreased problem behaviors of youth per 
staff . Social skills training  is also implemented on a daily basis at MVCS. 
However, although literature  shows a reduction in behaviors such as 
aggression, the aggression is not directly targeted (Nangle et al., 2002)  
Problem-solving is also incorporated into the social skills training at MVCS; 
however, its focus is on changing thought processes rather than behavior and 
it does not show long-term results (Nangle et al., 2002; Corcoran & Walsh, 
2006).
Aggression Response Training (ART) is a multi-dimensional CBT 
intervention that consists of structured social skills training, anger control, and 
moral reasoning training. The structured skills training teaches 50 social skills 
and is more comprehensive than general social skills training (Goldstein, & 
Glick, 1987).  The anger control component helps youth identify their triggers 
for anger while moral reasoning aids in changing distorted thinking patterns 
(Hollin, 2003). ART has been successfully used to treat individuals from other 
cultures and is designed to be used in  group settings (Goldstein & Glick,  
1987). Although assertiveness training did not address the organization 
component it has been shown to decrease disruptive behaviors in school 
settings with minority students (Huey & Rank, 1984).
IMPLICATIONS
An ethical dilemma encountered at MVCS is that although evidence based 
literature shows that family interventions are more effective than individual 
interventions in treating disruptive behavior disorders, families are unwilling 
or unable to participate in family therapy and thus less effective interventions 
targeting individual systems must be implemented. 
ART has been shown to effectively decrease disruptive behaviors in both boys 
and girls from different cultures; however these studies are limited and most 
studies have occurred in residential treatment facilities  (Goldstein & Glick, 
1987; Gundersen & Svartdal, 2006).  Assertiveness training has shown to be 
effective in a school setting; however, the participants in the study were all 
black males (Huey & Rank, 1984). There is also a  limited number of  studies 
pertaining to the treatment of behavior disordered youth in school settings 
(Whitfield, 1999). In addition, none of the  studies analyzed indicated whether 
they were conducted in a rural setting. 
CONCLUSIONS
Since MVCS is located in a rural area, treatment interventions focusing on 
individual youth such as ART and assertiveness training were recommended. 
MVCS should also continue to implement contingency management, social 
skills training and problem-solving as these interventions include components 
of self-regulation, social skills, communication, and organization. 
The formation of a community collaborative is also recommended which 
would include MVCS, juvenile justice services, mental health providers, 
children’s mental health, and child protection services. This would enable 
families to be provided with family therapy such as multisystemic therapy 
within their own communities. 
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METHODOLOGY
Phase 1 consisted of an IRB approved Qualitative Interview with staff at 
MVCS regarding the skill deficits of students. This information was then 
coded into four themes and the skill deficits were categorized appropriately. 
Phase 2 was comprised of a systematic review of  the evidence-based 
literature and a content analysis using the themes that emerged from Phase 1. 
Codes
Social Skills 1
Self Regulation 2
Organization Skills 3
Communication Skills 4
.  
DISCUSSION
Content Analysis of the Emerging Themes in the Literature Reviewed
LITERATURE REVIEW 
Family interventions such as parent  training and contingency management, 
multisystemic therapy, functional family therapy, problem solving and parent 
management, and multi-dimensional treatment foster care have been used to 
successfully treat adolescents with ODD and CD in juvenile justice and 
community settings(Corcoran & Walsh, 2006 ).Though less effective than 
family interventions, a limited number of studies regarding  individual 
interventions have been conducted in school settings (Whitfield, 1999). These 
studies have shown that social skills training, contingency management, 
problem-solving training, assertiveness training, anger control, and 
Aggression Response Training have increased social skills and decreased 
aggressiveness in conduct disordered youth (Corcoran & Walsh, 2006; 
Deffenbacher et al., 1996; Hay et al., 2000; Huey & Rank, 1984; and 
Whitifeld, 1999; Gundersen & Svartdal, 2006). 
RESULTS
Study Intervention Self-Regulation Social Skills Organization Communication
Goldstein & Glick,
1987
Aggression Response 
Training
X X X X
Nugent et al., 1997 Anger Control X X X
Huey & Rank, 1984 Assertiveness
Training
X X X
Pelham et al., 2005 Contingency   
Management 
X X X X
Gordon et al., 1995 Functional Family 
Therapy 
X X X X
Henggeler et al., 1997 Multisystemic Therapy X X X X
Stein, 1999 Parent Management
and Contingency
Management
X X X X
Kazdin et al., 1987 Problem Solving 
Training 
X X X X
Barkley et al., 2001 Problem Solving and 
Parent Management 
X X X X
Deffenbacher et al., 
1996 
Social Skills Training X X X X
Chamberlin et., al,
2002. 
Multi-dimensional 
Treatment Foster    
Care 
X X X X
Skill Deficits Codes
Poor hygiene 2,3
Lack of planning skills 3
Poor  listening skills 4
Unable to label thoughts/feelings 4
Problems with language, vocabulary 4
More egocentric than peers 1
Compete instead of cooperate 1
Lack problem-solving skills 1,3
Unable to delay gratification 2
No understanding of behavior  and 
consequences 
1,3
Difficulties tolerating frustration 2
Don’t recognize/respect boundaries or
authority figures
1,2
Difficulties with executive functioning 3
Difficulties regulating mood 2
Lack of introspection and self-analysis 2,3
Lack  of self-esteem 2
Lack of  social skills 1
Lack of  follow through (school work) 3
Don’t follow rules at school, home, or  
community
1,2
